comment on the apparent decrease in turnover rate in one patient after allopurinol treatment: did he mean that this was during allopurinol treatment and that this decrease in turnover rates was due to allopurinol? DR. ScoTr: The second study in the patient taking allopurinol was carried out while he was taking the drug -about 6 months after starting. Associated with the fall in plasma and urinary uric acid caused by xanthine oxidase inhibition there was a reduction in the exchangeable pool size and daily turn-over rate of uric acid. The pattern of decline in urinary specific activity now indicated the presence of a single-compartment rather than the two-compartment system before treatment. Indomethacin was used either alone or in combination with other drugs in 26 of the 48 patients; 24 received aspirin at some time during the study and because of its wide usage before admission to hospital the effects of this drug were difficult to assess. Systemic steroids were used in eight cases, intra-articular injection of steroids in five, phenylbutazone in two, and Biogastrone in one.
synovial fluid samples were collected from 48 patients suffering from various types of arthritic diseases, and 72 serum samples were also collected from thirty of these patients. These fluids and sera were examined and a comparison made of samples taken before and after treatment.
Indomethacin was used either alone or in combination with other drugs in 26 of the 48 patients; 24 received aspirin at some time during the study and because of its wide usage before admission to hospital the effects of this drug were difficult to assess. Systemic steroids were used in eight cases, intra-articular injection of steroids in five, phenylbutazone in two, and Biogastrone in one.
Changes in synovial fluid cell cytology and in serology were observed after treatment. Neither synovial fluid cell count nor differential count showed any significant change with treatment; however, the staining reactions of cell smears showed marked differences. These differences were best seen with the PAS stain, there being marked diminution of staining following treatment. Similar results were obtained using enzyme histochemical techniques to demonstrate the lysosomal enzymes such as acid phosphatase and N-acetyl-,B-glucosaminidase.
Serologically seven of thirty patients showed positive anti-nuclear factor, eighteen showed positive reticulin antibody, and five demonstrated a positive smooth muscle antibody. Changes in antinuclear factor staining were seen after treatment in three cases, and changes were seen in four out of five patients with a positive smooth muscle antibody. 
